F C, woman aged 68 History: In 1969 developed a blocked right tear duct, and two years later first noticed tightening of the skin on her forehead which has slowly progressed. Eighteen months ago the patient developed a ptosis of the right eye, shortly followed by diplopia.
On examination: An ill-defined morphoeic lesion which extended from the centre of the forehead to the inner canthus of the right eye. The surface of the skin was depressed in some areas (Fig 1) and had a yellowish discoloration.
There was a complete III nerve palsy and a 2 mm displacement of the right globe downwards and medially. These findings suggested an infiltration of the orbit with a plaque of neoplasm passing along the roof of the orbit posterior to the globe.
Investigations: Skin biopsy showed closely packed tumour cells arranged in elongated strands some ofwhich show branching and which are embedded in a dense fibrous stroma (Fig 2) . The skull radiograph showed no abnormality. considerably longer history than that given.
The treatment of choice is excision and skin grafting, but where wide excision is not practical, radiotherapy has been found successful in a small percentage of patients (Howell & Caro 1957) . Several of the lesions they treated with radiotherapy, however, showed no signs of regression, indicating a wide range of response by this tumour. S C, girl aged 3 years 4 months History: Full-term normal delivery, weighing 7 lb 10 oz (3.5 kg). At birth, her mother noted 'scabs' on the right forearm. Within 48 hours the rash became generalized and at 2 weeks the baby showed desquamation, crusts, pustules and blisters on a background of generalized erythema. Blisters continued to appear for about one year, followed by pigmentation.
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On examination: Dermatological assessment: irregular linear pigmentation right axilla, right side of trunk and left groin. Depigmented atrophic area right forearm, at the site of the original eruption. Neurological assessment at 8 weeks (Dr N J O'Doherty) showed mild but definite abnormalities in that primitive responses were inappropriately persistent; there was some hypertonus in the upper limbs with exaggerated palmar grasps and there was reduced kicking. At 1 year changes thought to be of no great consequence were noted, in that although she was performing normally she was lying skew to the right, her forward parachute response on the right was fisted and she stood with her right foot everted.
Dental findings: B ABE are congenitally absent. K[ is conical (Fig 1) and ID has a fused buccal cusp (Fig 2) . IjD has a fused mesial cusp and an abnormal cusp and fissure pattern. 
